P ) o g e : o = ‘ : Departmént of Health:Services
State” California—Health and Welfaref%geng : L . s : ' - Toxic Substances Control Division
: ‘ - Sacramento, California

Please prmto type. (Form de31g d

3
Total
Quantlty

:-gm-i':n‘o,-umzi’za

BOE-C6-0218574



Y2~ Hp =N S 7S

State’ o‘r‘CaI orma—-Health and Welfare Agency e Cino i G o & o *@/ // /ff?;oxgegﬁgg:;‘é;fgfﬂ:&%e“r/\::gi

A

“WManfest |2 Page 1
tNo o 297

12 C]oﬁtainers = ;
[ ¥ “Total
‘No. |Type| Quantity

BO“PIMZMO

16. GENERATOR’S CERTlFICATlON 1 hereby declare that the contents of thls consrgnment are fully and accurately descnbed
above by proper shipping name and are classified, pa abele , all respects in proper condmon
for transport by hrghway accordmg o appl cable mternatrona! and namonal govemme 4 a egu!atrons

Prmteleyped Name

18 Transporter 2 Acknow!edgement of Re ept / Materials, s
Prmteleyped Name S o Signature

:;nm-r:rojamz»:u-ci

19, Discrepancyflndication Space -

20 Ftacmt%l Owner or Operator Certlfrca’uon of rece|pt of hazardous matenals covered by thls mamfest except as noted in
Item : ,

Prmteleyped Name' B

‘DHS 8022 A (11/84)

“BOE-C6-0218575



